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THE BULLETIN OF THE AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


Volume 11 10, Number 2 


CANOER CONTROL AND THE DENTIST: 


Ralph S, Lloyd, D.D.S,* 


Cancer is a serious health problem, It is the second highest cause of 
death in the United States, Everyone has friends, acquaintances, or relatives 
who have died of cancer, and this has caused a great increase in public inter- 
_ @st in the problem, Mustard states that "a health problem becomes a public 

health problem vie its nature and extent may be solved only by systematized 

social action,"‘1) When, or if, a given problem of health and disease can no 
longer be solved by the unassisted effort of the citizen and Wpepordineted 
resources of the community, then it becomes a public health problem, ‘“ 
Communicable diseases, which are primarily diseases of the young, have been in 
most instances controlled, This has allowed the average general population 
to become older, Gancer is a disease usually associated with adult life, so 
the greater the human span of life becomes, the greater becomes the cancer 
problem, 


Cancer, in affecting the individual, affects the community as a whole, 
Few diseases affect family life as does cancer, It usually hits the indi- 
vidual at the height of his productive period, when he has heavy family re~ 
sponsibilities, The disease creates a situation where a person needs 
specialized care and is burdened with a financial problem which he is not able 
to carry by himself, (83 such, he and his family become a problem for the 


community as a whole, 


In this country there are approximately 200,000 people who will die of 
cancer this year, UGancer accounts for 14 per cent of deaths from all causes, 
Reduced to more understandable terms this means that in an average community 

of 10,000 approximately F79 people will die in one year, Of these deaths 14 
will be due to cancer,‘*) During the same year about 40 people will develop 
the disease. Of this number, all will die of cancer if untreated, This, 
then, from a community standpoint, is a disease of major concern, 


Since the incidence of cancer as a whole is on the increase, it may be 
- supposed that the incidence of oral cancer has had a similar rise, It is 
-estimated that 10 per cent of all cancer in men and 2 per cent of all cancer 
in women occur in the buccal cavity, which includes the lip, The prevalence 
rate of cances, indicates that 20,000 people probably developed cancer of the 
buccal cavity in 1947, 3) 


“Dental Director, U. 8S. Marine Hospital, Baltimore 11, Maryland, — 


The dentist has an important.role in the control. of cancer, He has 
an opportunity to discover early malignant processes in the oral cavity 
and on the face because many people in this country have been educated to 
see their dentists at regular intervals; ‘The dentist should assume a 
definite responsibility in the discovery of cancer in the oral cavity and 
about the head and neck, The patients whom the dentist observes usually 
have no medical complaints, Barly malignant lesions are relatively 
asymptomatic, and the person who has an early lesion probably is not aware 
of its importance, The alert dentist may aid the patient by recognizing 

the early malignant lesion, 


The dentist ovowphan a ‘unique position in regard to the early diag- 
nosis of intra-oral cancer, If properly informed and trained, the dentist 

is in the position to find many early cases of cancer, In fact, he is (4) 
able to assume an important role in case finding and eRevenr sre medicine. 


Statistics of the Memorial Hospital for treatment of cancer and. 
allied diseases in New York City show that approximately 60 per cent of 
the patients with cancer of the gums had consulted a dentist first. The 
dentists who were consulted did not recognize these malignant lesions in 
a large percentage of cases, In a total of 157 cases of carcinoma of the 
oral cavity, 38 per cent were recognized by dentists as probably being 
carcinoma, On the average it took 34 weeks for the patient to be referred 
for confirmatory diagnosis and treatment, The remaining 62 per cent of 
these cancer cases were probably not recognized by the dentist, and it 
took an “ly't (is 3) 8 months for these cases to obtain diagnostic 

service, 


In no other type of cancer is prevention as possible as it is for 
‘cancers of the oral cavity, As James Ewing has stated, "The responsibility 
for. Potect ing and preventing intra-oral cancer falls chiefly on the den tal 
profession," 


The dentist can aid in the prevention of mouth by 
searching for and correcting oral conditions, such as chronic chemical or 
mechanical irritations which may contribute to the causation of cancer, 


“The first way to attack cancer as a public health problem is to 
educate the public regarding the disease, Since the early symptoms of 
cancer are usually painless, the public must be ‘persuaded to suspect 

every early lesion, People should be persuaded to report to their dentist 
or physician for routine periodic examination and to consult their dentist 

or physician if they develop any suspicious lesion or swelling, ° 


Professional education is perhaps the crux of any cancer program, It 
should raise the "index of suspicion" among members of the medical, dental 
and allied professions for signs of cancer, “| more cases are found 
earlier, diagnosed earlier, and treated earlier, cancer mortality | rates 
can be materially reduced, Lay administration has made people aware of 
early cancer symptoms and brings many into the physician's or dentist's 
offices while the possibility of successful tréatment is still favorable, 
The real responsibility for early case finding, however, rests with the 
first physician, dentist, or nurse who sees the patient and has an oppor-— 
tunity to observe signs of the disease, 


H) 


5. 


An information program can also. help the medical and allied professions 
keep up to date on developments in cancer diagnosis and treatment, It can 
promote use of the cytologic test as a case finding and diagnostic aid and | 
the wider use of biopsy as a tool for accurate diagnosis, It can make sure 
that physicians, dentists, and-nurses know about the facilities and services 
for cancer care available in their. own communities, : 


The dentist or physician should realize that the man who has the first 
opportunity to suspect a malignant growth has the golden opportunity to save 
the patient's life, It is his responsibility to see that the patient is 
placed in competent hands for treatment, If cancer of the head and neck is 
treated when the lesions are less than 2 cm, in diameter, 55 per cent can de 
cured, If both early and late cases are included, the percentage of survival 
is only 32 per cent, In late cases the percentage of cure is much smaller, 

A 5 year survival is considered a cure, 


It is agreed that the first means of attack on oral cancer is to enlist 
the dental profession in the control of this public health problem, The 
dental profession in general would be aided if a program were initiated to 
integrate instruction on oral cancer, particularly early diagnosis, and the 
profession should be oriented to the specific dental — of the cancer 
problem, 


The National Cancer Institute, with the approval of the National Advisory 
Cancer Council, has undertaken a program of grants-in-aid to dental schools 
for the improvement of cancer teaching, “For this purpose approved dental 
schools are eligible to receive up to $5,000 annually. ‘The Council specif- 
ically requests the schools to review their present teaching methods and’ 
recommended that, if an integrated course in cancer is not already given, the 
school consider a program of instruction in which material in the basic : 
sciences relative to cancer is correlated with clinical instruction in _ 
cancer, The Council also recommends that the schools give attention to 

' stimulating cancer research since it is epgyeen that research improves 
teaching and stimulates student interest, 


There are a number of adjuncts to aid in professional education, It is 
said that one good film or picture may do more to araye home the importance 
of early diagnosis than a whole series of lectures, A series of six films 
is being produced by the National Cancer Institute jointly with the American 
Cancer Society. A film which will be applicable to dentistry is nearly com 
pleted, It will deal with diagnosis of cancer in the oral cavity. 


Color slides are available from several sources, The Armed Forces 
Institute of Pathology has a series of one hundred dental and oral Kodachrome 
slides concerning benign and malignant oral tumors, In addition to the Ws 
Kodachrome slides it has a series of microscopic sections of dental and oral 
pathology. These slides are available for loan, A set of twenty-two slides 
which shows lesions of the oral cavity and skin of the face may be borrowed 
from: Dental Consultant, Public Health Service, Federal —— Regional 
Offices or purchased through ental Director Ralph S, Lloyd, U. S. Marine 
Hospital, Baltimore, Maryland, from the Bastman Kodak Company at a cost of 
$5.50 per set. (Malce checks woven: to Bastman Kodak Company), 


A 


" Several handbooks or manuals hare been prepared by different groups, 
monograph entitled, "Cancer, a Handbook for Dentists," was prepared by the 
Tumor Committee of the Connecticut State Dental Society, The American Cancer 
Society, in conjunction with Dr, Hayes Martin, attending surgeon, Memorial 
Hospital, New York, New York, and Assistant Professor of Clinical Surgery, 
Cornell University "Medical College, has prepared & monograph entitled, "Mouth 
Cancer and the Dentist," These monographs and cowmtless articles will aid the 
dentist in familiarizing himself with the local characteristics of oral cancer, 
They will help him to suspect cancerous lesions while they are still curable, 


I have stated before that the dentist or physician who has the first 
opportunity to suspect the malignant growth has a golden opportunity to 
save the patient's life, If a carcinomatous lesion is suspected, it is 
the dentist's or physician's responsibility to see that the patient obtains 
adequate treatment, TBS American College of Surgeons publishes an approval 
number each December, in this issue are listed: 


Approved cancer 
Institutions conducting avproved cancer clinics. 

Institutions conducting approved cancer diagnostic clinics, 
Institutions in which departments are conducting anproved cancer 


clinics, 


A dentist or physician who has a patient: with a suspected malignant lesion 
may refer the patient to any of the listed institutions with assurance that 
proper therapy will be instituted, It may be well to give an example of 
the listed institutions, For instance, a dentist practicing in Maryland 
could obtain this avproval number in any medical or dental-library, He 


would find the following: 


Avproy :d_ cancer hospitals - There are no anproved cancer hospitals 
ii the State of Maryland, 


Institutions conducting approved cancer clinics - The institutions 


-in Maryland which conduct approved cancer clinics are: 


Baltimore 
Sinai Hospital 

South Baltimore General Hospital 
U. S. Marine Hospital 
University Hospital 


Bethesda’. 
U. S, Naval’ Hospital 


Cumberland 
Memorial Hospital 


Institutions conducting approved canter diagnostic clinics - There 
are no institutions conducting approved cancer diagnostic 
clinics in the State of Maryland, 


Institutions in which departments are conducting avproved cancer 


clinics - Johns Hopkins Hospital in Baltimore is an institution 
which has denartments which are conducting avproved cancer clinics, 


Any dentist in the State of Maryland certainly could refer a patient to 
any of these institutions with assurance that proper therapy will be instituted, 
It may be of interest to know that a list of institutions which conduct ; 
.. approved cancer detection centers is also published in the same issue, Cancer 
detection centers, however, do not depend on professional referral of patients, 
but limit examination to symptom-free, presumably well people who request an 
examination for the discovery of early lesions, » 


An increasing number of excellent films, bulletins, and manuals are 
being issued by various professional societies, state and local health agencies 
and voluntary organizations, notably the American Cancer Society and its 
affiliated State groups, Medical and dental schools, withthe aid of National 
Cancer Institute teaching grents, are constantly improving their teaching 
materials, particularly their study collections of microscopic slides and 
other visual aids, The National Cancer Institute is able to draw on resourceg 
from all over the country and attempts to supplement these efforts by furnish, 
ing at minimal cost materials which local or state groups might not be able 
to prepare themselves, 
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ORTHODONTICS IN A STATS CRIPPLED CHILDREN'S PROGRAM 
| John T, Fulton, D.D.S.* 


- For many years the States have been promoting the physical restora~ 
tion of children suffering from crippling conditions, Every year, since 
the passage of the Social Security Act, in 1935, the Congress has made 
appropriations to assist the States in locating and providing treatment 
for erippled children, 


‘These appropriations are administered by the Children's Bureau, 
Federal Security Agency, in the form of grants in aid on the basis of a 
plan for services for crippled children submitted by each State, 


- At the present time, every State, including the District of 
Columbia, Alaska, Hawaii, Puerto Rico, and the Virgin Islands, has a 
crippled children's agency for the operation of these programs, These 
State agencies define the handicapping conditions of children or the con- 
@itions which may lead to handicapping that make children eligible for 
care. under their programs, In the beginning, services were mostly 
limited to orthopedic and plastic defects, but as the programs grew many 


“othér conditions were afded, All the States have accepted children with 


oral clefts (palate and lip), ‘%rthodontics has been commonly authorized 
in the treatment of these cases, Interest has been growing in the State 


. programs to include children with other dento—facial deformities, 


Adding other orthodontic treatment to the program of a State 
Crippled Children's Agency involves certain problems, Definitions are 
needed, What are the structural deformities, malocclusions, and other 


dental obstacles to normal development that seriously handicap children? 


What yardsticks can be used to determine the merits of a case for 
inclusion as a crippled child? Such definitions are difficult to formu- 
late for few standards are available in this field, 


_  & good starting point for a State Agency would be to call together 
an advisory group of expert orthodontists, This group would be expected 
to define, as objectively as possible, the conditions in their field 


_that form serious handicaps for a child, 


' Services for Crippled Children, as stated in the Social Security 


Act, Title V, Part 2, Sec, 511, are: "For the purpose. of enabling each 


State to extend and improve (especially in rural areas and in areas 


suffering from severe economic distress), as far as practicable under 


the conditions in such State, services for locating crippled children, 
and for providing medical, surgical, corrective, and other services and 
care, and facilities for diagnosis, hospitalization, and aftercare, for 
‘children who are crippled or who are suffering from conditions which lead 


erippling...." 1/ 


é 


*Dental Services Adviser, Children's Bureau, Federal Security Agency, 
Washington, D.C. 
1/Social Security Act, 49 Stat, 620, 


| 


If expanded orthodontic treatment is to be added to State programs, there 
are considerations that may. be discussed in relation to the purposes as set 
forth in the Social Security Act, 

A. Locating the dento-facially handicapped child may be accomplished in 
several ways: (1) By using the existing clinics of the agency; (2) by adding 
the case finding program to that of the established dental clinics in the 


+ States; or (3) dy enlisting the aid of the practicing dental profession for 


referrals,, All of these or other methods must be based on the definition of 
dento-facial deformities,. The more objective and clear this definition is, 
the mere useful it becomes in the location of the handicapped child. 


B, The diagnosis and evaluation of the condition of children will require 

further facilities, The methods of lecating children are screening devicés, 

4 final determination will be needed as to whether 4 child's condition falls 
within the:scope of the program, Well qualified orthodontists should make 

' these decisions, They may be staff members or could be used on & consultant 
basis, Provisions could be made for children to visit’ a central point for 
final examination, Or, more likely in most situations, the person doing the 
original screening could prepare photographs, models, and x-rays of the child, 
These materials could then be forwarded to the consultants for final decision. 


C. Treataent services depend on the amount of professional. service and 
funds available, Treatment of dento~facial deformities requires expert 
clinicians, There are relatively few of them, They are, for the most part, 
in private practice. and can be used only on some sort of contract basis; part- 
time salaries, hourly rates, or fee-for-service, The treatment of dento— 
facial deformities almost invariably requires long-term care, For this reason, 
treatment fees seem most equitable when worked out on a case basis, i.e,, an 
agreed fee for the complete treatment of the child, The rates of payment 
should be reasonable compensation for services of good quality; they should 
also be in line with rates paid by the Agency for comparable services for other 
crippling tions: involving like of skill and time, 


D, The development, strengthening at improvement of standards and 
services for children with dento—facial deformities are inherent in all that 
has been said here, Standards in this field are not well defined and programs 
are forced to break ground. This is true in the classification of conditions . 
which are actually or potentially handicaps of a serious nature, It is also 
true in the judgment of what professional training and experience is necesSary 
to the giving of high quality service, An advisory group of consultants can 
be very helpful in both areas; defining the problem, and describing the 
'. qualifications of clinicians who are to provide treatment, Such consultants 
- Gan be of great value in reviewing the work of Viggseians from time to time 
for quality and progress, . 


, 
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OPERATIONS "BUDGET" 


H, Shirley Dwyer, D.D.S. (Guest Baitor) 


it The scene ~ a Legislative hearing on the Department budget, You and your 
fellow members of the administrative staff are sitting uncomfortably on the 
"mourner's bench" at the side of the legislative chamber tensely awaiting your 
turn to try to impress a stony~faced Appropriations Committee with the neces— 
sity of allowing those increases you requested in your budget, A slash in 
- state expenditures has been decreed and the axe has been swung te date with all 
the enthusiasm of a Canadian wood-chopper, 


: Sanitary Engineering is just finishing a heart-rending picture of thousands 
ae of "the citizens of this fair state” (and quite incidentally, of course, 
voters) standing in long anxious queues before their "Chic Sales" because of 
polluted water supply that would have been discovered and corrected if the 
Committee "will allow that important extra Sanitary Engineer we asked for in 
our budget." Slowly the money~calloused finger of the Chairman is moving 
mercilessly down the line-item budget, It stops at Budget #17, and to your 
figure befuddled senses comes a roar of — "Dental Division next," 


Your folder with all the carefully annotated pages of figures slides to 
the. floor spewing its important contents under the feet of the elderly lady 
Senator of the Committee, She was one you were sure would be impressed by 
your appeal, and now you find yourself at her feet, grasping at elusive type- 
written sheets, and hoping that she is not ticklish! As you take your place 
before the Committee, the very oil paintings of dour—faced legislative celeb-— 
rities of the past seem to bristle their chin whiskers and glare at you, Now 

‘you realize how an innocent little B, Acidophilus feels under the scrutiny of 


a microscope, 


MMi ster Chairman, members of this Committee," — at last your voice is 
returning to the round, manly tones you use so effectively to impress the good 
ladies of the Parent Teacher Associations, The impassioned appeal, ending up 
with the impressive statement that "45 million adults in our Country have not 
received dental care within the last two years, etc,, etc,," has come to an 

“end, Now the newer members of the Committee who want their names _to appear in 
the record that their constituents may see they were economy minded, start 

giving you a working over. Weak, ted and wrung out, your aged legs carry 


you back to your seat, 


A tip-off from a friend of a of your who "knows a 
\' typist in the Comptroller's office who saw the preliminary budget, informs you 
- that no new personnel will be allowed you and that "Other Expenditures" have 
been seriously cut, 


There is a telphone at your elbow, brother, and it leaves no written 
record, Remember what our friend Dorothy Nyswander told us about organizing lay 


“Dental Director, New Hampshire Department of Health, 


ll. 


committees, Let us suppose that you have been smart and taken her advice, 
You now have at your command a very potent weapon for securing favorable 
legislative action, True, this is not the objective for encouraging community 
organization, but if lay organizations have been guided into productive chan- 
nels, they will have discovered for themselves the crying n for dental 
programs, Given a working lay group (not just a talking one), let them find 
out what their community needs, and they will go out to get it. Never under 
estimate the power of such a group, If full use is made of these groups, and 
if your state is organized in the communities where you expect to work, you 
will find support for your projects, People will fight for something which 
they sincerely want, They will not fight for something which you want them to 
have, It takes patience and leadership to organize community thinking on e 
sound basis, but it pays off a thousandfold, The lay group which discovers 
for itself what its health needs are, has gone over half way toward getting 
corrections, Now just let someone try to take away from them the opportunity 
to meet their personally discovered needs, 


Experience has‘ demonstrated that within twenty-four hours after a threat 
ened cut in budget, the "powers that be" were swamped by letters, telegrams, 
and even personal visits from interested lay committees, Need we say that the 
cuts were restored? 


This may be only one way that organized ComTEEENO Se 4 can help, but brother, 
it is not to be sneezed at, 
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SDITORIAL 


CORRECTION 


An editorial in the February Bulletin cited the desirability of 
support being given to the Section on Public Health newly established in 
the American Dental Association, Through a series of circumstances 

and an editor's "boner" an error was made in naming the new Section's 
initial officers, Dr, David B, Ast being mentioned instead of Dr, Bruce 


D. Forsyth, 


In apologizing for the error it-is possible to reiterate the 
importance of supnorting the new Section that, as the February Bulletin 
Should have said, in Drs, Carl L, Sebelius. and Bruce D, Forsyth....... 

has officers that may be depended upon to esata d an outstanding program 


for the Washington ne next Ostober, 


A NONSSNSICAL 


Of all of the arguments raised against the fluoridation of public 
water supplies as a nublic health measure none is quite as asinine as 
"so much of the water is used for purposes other than drinking that it 
is a waste of money to fluoridate it," In rebuttal to this specious 


pronouncement several questions may be asked, 


1, Eow may only that water used for human consumption be 
given the caries preventive benefits of fluoridation? 


2. How much would such a method cost? 


36 


And if it is economic waste to fluoridate water not 
used for human consumption is it not also a waste to 
chlorinate water that is used among other things, for 
industry, fire fighting and street flushing? 


BULLSTIN FINANCING 


The publication of a periodical by an organization as limited in 
members and financial resources as the A,A.P.H.D, is a difficult 
task, Not the least of the publisher's problems is that of keeping 
expenditures within a very limited budget. Even the desirability of 
widespread circulation of the Bulletin cannot, for example, offset 
the necessity of considering the expense involved in acceding to 
requests for gratis subscriptions, 


Obviously more money should be made available for Bulletin expenses, 
But from where is it to come? Two answers suggest themselves, the first 


136 


being an increase in membership dues and in subscription rates, This may be 
the preferable method, 


But there is another possibility, Most periodicals are financially 
supported by revenue from advertising, While the format of the Bulletin does 
not lend itself to customary types of advertising, could not some mimeographed 
ads from carefully selected firms be solicited? For examples, would not 
manufacturers of portable dental equipment, or of fluoridation equipment, or 
of dental trailers be interested in using Bulletin space to advertise their 
products to those interested in public dental health? An inquiry into this 
subject might produce the needed additional revenue, 
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AMERICAN ASSOCIATION OF PUBLIC HHALTH D&NTISTS 
ecuti fe) 1 Meet 
Stevens Hotel 


Chicago, Illinois 
February 4, 1951 


Members of Executive Council in attendance: 


Blackerby, Downs, Trace, Jordan, Knutson, Pelton, Sebelius and 
Yertheimer, 


Active and Association members in attendance: 


Bull, Dalgleish, Haslick, Fulton, Kroschel, Kulstad, Lewis, 
Phair, Robinson, Ruble, Sauer, Smiley, Striffler and Witter. 


Visitors in attendance: 


E, T. Dean, National Institute of Dental Health, Bethesda, Md, 

EB, B, Gernert, Louisville-Jefferson Co, Health Department, 
Louisville, Kentucky 

C. J, Gillooly, Kentucky Dept, of Health, Louisville, Kentucky 

L, S. Kleinschmidt, Regional Officer, U.S.P.H.S., Chicago, I11, 


The meeting was called to order at 9:35 A.M. by President Jordan, 
1, Reading and Adoption of the Minutes 


A motion was made by Wertheimer and seconded by Downs that the 
reading of the minutes of the last meeting be dispensed with 
since they will be published in the Bulletin, The motion was 


passed. 
2, Report of Officers 


a, Report of Secretary-Treasurer (written copy) 
Secretary-Treasurer Sebelius reported briefly on the 
activities of his office and read to the group 4 written 
report of the treasurer, 


A motion was made by Downs and seconded by Grace that the 
report be accepted, The motion was passed. 


3. Report of Standing Committees 


a. Health and Visual Bducation 
Polly Ayers, Chairman 


Yo formal report was presented, however, the radio transcrip— 
tion "Sally's Big Moment" made for the Southern California 
State Dental Association, was discussed and the following 
comments made by a member of the committee: 


15. 


1, Dramatics,— The transcription has a lot of spirit and moves 
along without becoming monotonous, The continuity to the story 
is good and the reproduction of sound is excellent, I believe, 
however, that the meseage may be overdramatized, 


2. Value of Information.—- Any authentic dental health information 
is valuable and from the standpoint of motivation the transcrip- 
tion does emphasize adequately the importance of the relationship 
between dental esthetics and personality, ‘ 


3. Tec us rese Dental ormation,— The message presents 
a fear motive, It would have a disturbing influence on child 
audiences, However, the idea of presenting dental information is 
very commendable, and I hope we shall see more of it, 


4, Usefulness to Purchaser.— As an individual recording it has 
objectionable features which might be somewhat overcome by sub- 
sequent records by giving increased emphasis to other phases of 
dental health and through the use of other techniques of presenta~ 
tion, If the series is used, I would suggest the probability of 
selecting some other recording in the series as the first to be 
heard, 


5. Acceptedi1i Radio Stations for Free Radio Time,- It is my 
impression that it would be acceptable for day time programs 
designed for housewives, It has the soap opera type of appeal, 


6, Authenticity of Information.— I object to the impression which is 


given that the care of primary teeth and good food would have 
prevented Sally from having "rabbit teeth," 


A general discussion followed and the following comments were made by 
members of the group: 


1. At the: ittsdbirg Radio Station, the recording was considered as 
bad teaching due to the fear motive, 


2, I did not like it. 


3. I had it played to three different groups and they 211 commented 
on the overdramatization and that they would have liked to have 
seen Sally receive some help, 


4, I thought it was quite rough for a first of a series, 


5. I did not like it at all, Although, we should look at it from 
the viewpoint of these who write radio programs, It may be 
good radie material and we may not know as much as we should 


about how people will react, 


Ce 


Record and Forms Committee 
John Knutson, Chairman 


Knutson stated that he had nothing new to report, He urged those 
who were not at the Atlantic City meeting to use the dental 

inspection forms before any fluoridation projects are begun so 
that at a later date there will be a measure whereby the effec~ 
tiveness of the procedure can be demonstrated locally, 


Downs asked if only native children should be inspected or if 
children should be taken as a whole and if D.M.F, rates were 
enough or if tooth surfaces should be examined, 


Knutson replied that if the sample is large enough, all children 
might be inspected since there is a difference between a study 
to show changes in D.M,F, rates and a study where very specific 
information on fluorides is needed, He stated that in areas 
where there is a rapid turnover in the population then he would 
suggest that native children be used, In answer to the second 
question, he stated that he would not go to tooth surfaces, 
but thought that D.M,F, rates would be enough, 


Membership Committee (written report) 
Carl L. Sebelius, Chairman 


4, Reports of Special Committees 


ae 


Fluoridation Committee 
Frank Bull, Chairman 


Bull stated that at this time much material is coming out on 
water fluoridation from the American Dental Association and 
the U, S, Public Health Service, He thinks that something of 
that type of material would be better than for his committee 
to get together a flock of reprints, He stated that on 
Monday, February 5, the State Directors from U. S, Public 
Health Service, Districts 4-5, were meeting and apparently 
there is thought being given by the group to a visit to 
Wisconsin to observe their water fluoridation projects in 
operation, He stated that. if such a tour is planned, he 
would make a general invitation to those interested to come 
to Wisconsin, 


Jordan commented that Bull recently came to Minnesota and lit 
the match and it is burning now, 


Liaison with Council on Dental Health | 
Roy 0, Smiley, Chairman 


Smiley reported that the committee had not been called upon 
to perform any specific assignments, 


Constitution and By-laws Committee (written report) 


_. Norman Gerrie, Chairman 


Downs stated that the Committee should be commended for their 


5. New and Old Business 


National Conference for Cooperation in Health Education 


- Lewis reported on the meeting of National Conference for Cooperation 


in Health Education held in Cleveland, Ohio, on January 25-26, 1951, 


Lewis represented the Association at the conference, (written report) 


Speciality Board 


Pelton reperted that the actions taken so far by the American Board 
of Dental Public Health have been printed in the Bulletin, He stated 
further that the House of Delegates of the American Dental Associa-— 
tion had approved dental public health as a recognized specialty in 
dentistry and that the Council on Dental Education had approved the 
Board's requirements for certification, He stated that the current 
status of the Board will not be certain until official notification 
from the Council on Dental Uducation has been received, He expects 
that after the next annual meeting of the American Dental Association, 
the Board will be ready to receive applications for certification, 


Letter of Resignation 


A letter of resignation from Editor Leonard to President Jordan, 
dated January 2, 1951, was read, 


It was moved by Knutson and seconded by Wertheimer that the resigna— 
tion be rejected. The motion was passed, 


The action was taken after a discussion which brought out the fact 
that the present Editor had been carefully chosen by the Executive 
Committee and that he had done a very fine job, The Publisher 
stated that he certainly did not want Leonard to give up the Hditor— 
ship. It was suggested that each member of the Executive Council 
write to the Editor a personal letter, 


Honorariums for Secretaries of Hditor and Secretary 


It was moved by Downs and seconded by Grace that the secretary to 
Editor and the secretary to the Secretary-Treasurer of the Associatio: 
receive & $35.00 honorarium for a service most capably done for the 


Association, The motion was passed. 
Report on Midcentury White House Conference for Children and Youth 


The Secretary, as the official delegate for the American Association 
of Public Health Dentists, gave his impressions of the conference 
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which was held in Washington, D. C., during the period of 
December 3-7, 195C, He told the group that his written report 
had been submitted to the Editor of the Bulletin, Following 
his discussion of the conference, Dean, Kulstad, Knutson and 
Fulton gave their impressions of the conference and discussed 
briefly the actions taken in their respective study groups, 


Discussion of the Program for the Dental Public Health Section 
of the American Dental Association 


Chairman Sebelius told the group of the meeting plans for the 
Program of the Section on Dental Public Health and asked for 
suggestions as to program content, He told the group that on 
Tuesday afternoon, October 16, there is to be a joint program 
with the Section on ‘Pedodontics and Oral Hygiene; on Wednesday 
morning, October 17, there is to be a joint program with the 
Section on Practice Management; and on Thursday morning, 
October 18, a joint program with the Section on Orthodontics, 
The program of the Section is scheduled to be held on Wednesday 
afternoon, 


An excellent discussion followed and it was brought out by 
Baslick that a controversial theme adopted and carried out 
at each session would get more audience participation, The 
group also discussed the importance of having 4 practicing 
dentist as chairman of the section every other year, 


Adjournment, 


Respectfully submitted, 


Carl L, Sebelius, 
Secretary—Treasurer 
A,A.P.H.D. 


Report of Treasurer 


Carl L, Sebelius 


September 1, 1950 - January 31, 1951 


Cash on hand, September Bs 1950 $491, 84 


Receipts from dues and Bulletin 


Deposits 

October 9, 1959 $ 7.58 
November 14, 1950 5.00 
December 14, 1950 10,00 
January 11, 1951 10,00 
January 11, 1951 42,00 
January 12, 1951 60,090 
January 15, 1951 —$1,00 _ 

Total deposits 195.50 


Expenditure « January 31, 1951 


October 18, check #31, Harold J, Leonard 
(Advisory Board for Dental Specialities) 

November 13, check #32, Fred Wertheimer 
($1.00 per 108 active and 17 associate 
member s) 

November 20, check #33, Weissinger Paper Co. 
(50 reams white paper) 

November 27, check #34, Fred Wertheimer 
(postage, November Bulletin) 

December 11, check #35, Cullom & Ghertner 
(2000 letterhead stationery) 

December 11, check #36, Norman Gerrie 
(postage 

January 12, check #37, Carl L, Sebelius 
(stamps, postage, registration fee to 
White House Conference) 


Total expenditures, September i, 1950 - 
January 31, 1951 


Cash Balance January 31, 1951 


Respectfully submitted, 


257235 


257.35 
$429.99 


Carl L, Sebelius, Secretary—Treasurer 
American Association of Public Health 


Dentists 
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REPORT 


January 31, 1951 


The membership of the Association on January 1, 1951, was 108 active 
members, 17 associate members, and two honorary members, 


New active members of the Agsociation are as follows: 


Stanley Freeman Webster 11330 U. S. Highway 23 
Whitmore Lake, Mich, 


Westley 0. Young Director of Dental Health 
_ Idaho Dept. of Health 
Route #4 
Nampa, Idaho 


Eugene “Donovan Director, Tennessee Fluoride 
Team 
Tennessee Devt. of Public Health 
Nashville, Tennessee 


David F, Striffler Dental Health Consultant 
1563 Tully Court 
Willow Run, Mich, 


James Ruble 9040 Grove Drive 
Whitmore Lake, Mich, 


Louis Goldblatt 314 W. 90th’St. 


Hyman Israel Dentist Full Grade . 
Regional Office - Veterans 
Administration . 
1320 Rosedale Ave, 
Bronx 60, N. Y, 


It is of interest to point out that five of the seven new members 
are now attending schools of public sak pr working for a Master of 
Public Health degree, 


It is hoped that each member of she Association will serve as a 
committee of one to see to it that those eligible for membership are 


encouraged to join, 
: Respectfully submitted, 


Donald J, Galagan 

Zachary Stadt 

Fred Wertheimer 

Carl L, Sebelius, Chairman 
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REPORT 


ecial Committe ut a 


Your Committee recommends the following changes in the present Constitution 
and By-Laws: 


tion: 
- Article III 


Associate Membership, 
Insert "who" following "but" in line 2, 


Honorary Membership. 
Re-order the wording to read: — 
"Upon recommendation of the Membership Committee and the 
unanimous vote of the Membership in attendance at a reg- 
ularly scheduled meeting, Honorary Membership may be con- 
ferred upon an individual who has made an outstanding 
contribution to Dentistry, Public Health, or related 

Sciences," 


Article Iv, Section 3 (c) 


Conclude the sentence with the words: 
",..or at times as provided in the By-Laws," 


Article VI, Section 1 
Insert the words "of Public Health Dentists" after the 
words "American Association," 
Insert the words "time and" between ",..be held at a 
"and" "place", in line 3, 
—Laws 
Chapter II, Section 1 
Item 2, delete "Roll Call," 
Item 8, change to read "Zlection and installation of officers," 
Chapter III (entirely revised) Section 1. 
"At each annual meeting the Nominating Committee shall make a 
report, presenting to the membership for consideration the 
names of individuals recommended for election to the offices 


of President Blect and Member of the Executive Council, and to 
the office of Secretary—Treasurer when indicated, 


Section 2. 
"Nominations for office of President-Blect, Member of the 

. Executive Council and Secretary-Treasurer may be made from 
the floor following the report of the Nominating Committee, 
Nominations for office shall be made orally, but no nomi- 
nating speech shall exceed three minutes in length," 


Section 3. 


All elections shall be by ballot and a majority of the 
votes cast shall be necessary to elect, In case no 
nominee receives a majority of the votes on the first 
ballot, the nominee receiving the least number of votes 
shall be dropped and a new ballot held, This procedure 
shall be continued until one of the nominees receives a 
majority of all votes cast, when he shall be declared 
elected, 


Section 4, 
The President shall be nominated and elected at the session 


-held one year previous to his installation, and shall be 
known as the President-Elect until he is installed. 


Chapter VI, Section 3, 


_ Add an (f) to the list of Standing Committees entitled, 
"Yominating, 


‘Respectfully submitted, 


Franklin M, Erlenbach 
Richard 0, Leonard 
Norman F, Gerrie, Chairman 
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NATIONAL CONFERENCE FOR COOPERATION IN HEALTH EDUCATION | 
‘ 
Cleveland, Ohio - January 25-26, 1951 | 
om 
ee, The 13th Annual National Conference for Cooperation in Health Education 
wr 3 was held in Cleveland, January 25th and 26th, ‘The conference, consisting of | 
59 member agericies, was established for the purpose of facilitating coopera~ 
“wed tion between education and health agencies, The objective of the conference 
is. to promote the health of children and youth through: 
1, Stimulating the development of adequate programs of health educatim, — 
2. Providing a medium for the exchange of views on health education by 
_ ‘representatives of member organizations and 

3. Initiating, promoting and developing studies relating to health 
education, 

It was brought out in this conference that much progress has been made 

in health education but there is still a long way to go. Improved teacher 
education for school health still remains a paramount need, though 
- increased cooperation is very evident; for example-—health education workshopr 
there still is greater need for cooperative effort and increase in the number | 
of interested groups, 

The conference aimed to bring into focus the needs in health education. : | 

Although dental health was referred to many times, it was not treated sepa-~ | 
rately but as an integral part of health in general, Some of the items which | 
received attention are as follows: 

1, Civil Defense as it relates to school health, 

2. Problem of strengthening mutually beneficial relationship between 
public health education and school health education, 

3. Integration of the school health program into the community child 
health program, { 

4, Inter-relationships between education and health organizations — { 
local, state, national, international, — 

5. How to get citizens in community (local, state and national) 
interested and concerned with school health programs, _ 

6. What action should National Gonference take to see that, in the . 
interest of physical fitness, the orderly development of sound | 
school health programs not be interrupted, ) 

7. Need for basic research in school health as a basis for program 
development and not let emergency obscure the necessity for contin- | 
uing basic research, 

8, What can be done to meet the personnel needs to do a school health 
program, 


Committees were appointed to consolidate these points into stated 
problems in health education, The stated problem will be submitted to 
member agencies for recommendations for their solution, 


One of the major points brought out in discussion was that we must 
not allow the present National Emergency make us lose sight of the 
better practices and principles of health education. There is a growing 
interest in growth and development of children and yeas we could 
capitalize on this movement, 


James F, Lewis, 


Delegate to Conference 
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NOTES and NEWS 


HBADQUARTERS 

The Hay Adams Hotel has been desig-— 
nated as the place where our annual 
meeting will be held on October 14th 
just previous, as usual, to the meet- 
ing of the American Dental Association, 
Dr, A. Harry Ostrow, Chairman of the 
Local Arrangements Committee, promises 
a more detailed report in the August 
Bulletin, 


BULLETINS WANTED 


Dr. Carl L, Sebelius reports receipt 
of @ letter from Thomas H, Cahalan, 
Librarian of the University of. Oregon 
Dental School, requesting back numbers 
of the Bulletin. with which to complete 
their files, 


Issues listed as needed are: 


Volume 1 - all issues 

Volume 2 - numbers 1, 2 and 3 
Volume 3 —- numbers 3 and 4 

Volume 5 to Volume 11 — all numbers 


Anyone having any of the requested 
Bulletins which they may care to 
donate are asked to forward them to 
the Dental School Library, 809 Northeast 
Sixth Ave., Portland 14, Oregon. Fost- 
age will be refunded on request, 


"QUOTES UNQUOTE!" 


hides’ this intriguing heading the 
‘February 1951 issue (#13) of the Public 
Health Service "Oral Health News" hea 
the following brief item: 


"Consumer Reports" on page 92 of the 
February 1951 issue quotes in part 
@ newspaper story charging that 


dentists, physicians, dieticians, 
and school authorities single out 
sugar-containing beverages as 
detrimental to teeth, while they 
condone or encourage the child to 
consume other products having 
almost identical properties, 


Quoting without comment, we pre- 
sent the following resolution 
from proceedings of the Council 
on Dental Health of the American 
Dental Association during the 
annual meeting last October at 
Atlantic City, New Jersey: 
"Whereas, the consumption of 
candy, soft drinks and other con- 
fections prepared with concen- 
trated fermentable sugar is asso- 
ciated with an increase in dental 
caries, and 


"Whereas, the excessive ingestion 
of such confections replaces and 
reduces the use of more complete 
and nutritive foods; theretees, 
be it 


“Resolved, that the sale of candy 


soft drinks and other confections 
in schools be discouraged," 


(Pertinent underlining supplied) 


UNPUBLISHED CONTRIBUTIONS 


News items for this section of 


the Bulletin are continuingly solic- 
ited, Yet there are factors that 
prevent the publication of some 
items that are submitted, For 

example, after the February Bulletin 
had gone to press an announcement 
was received of an excellently 
planned "Training Conference For 
School Dental Hygienists" under the 

- sponsorship of the Pennsylvania 
State Department of Health and other 


state agencies, The conference was 
held on April 19, 20 and 21, 
Accordingly, not only could the 
conference not be givan prior 

notice in the Bulietin, but a report 
on it misses the May Bulletin mate- 
rial deadline, And the August issue 
is too far off to make practical 
reporting therein on the conference, 


Meetings cannot, of course, be 
planned, announced and held so as 
to conform with the Bulletia‘'s pub- 
lication, But it is hoped that 
‘failure to publish thea will be 
understood — and that other better 
timed contributions will be forth- 
coming. 


ASTDD TO 

Dr. David B, Ast has announced 
that the Association of State and 
Territorial Dental Directors will 
hold sessions during the meeting of 
state diréctois called in Washington 
on June 6, 7 and 8 by the U. S, 
Public Health Service and Children's 
Bureau, A proposed Constitutioa aad 
. By-Laws will be submitted and the 
annual business meeting with election 
of officers will be a part of the 


agenda, 


APPIAL 


** Received too late for publication 
in the February Bulletin, the follow- 
ing letter provides not only 4 basis 
for thankfulness that our Country hes 
been spared the ravages of war and 


its aftermath but, as well, a question 


as to how far a publication of the 
Bulletin's character may go in meet— 
- ing requests for frée subscriptions. 

The question as it applies to this 
Particular request has, like previous 
ones, been referred to our publisher, 
Fred Wertheimer, He knows how much 


“writing our official publication, 


free of charge, as a temporary 


the ‘Bulletin budget will stand, 
But, as is editorially stated in 
this issue, it would seem anpro- 
priate to give consideration to 
possible means of better under-— 


Utrecht, February 
1951 


The Utrecht University 
Dental Sehcol 

Jutphaasseweg 5 

Utrecat - Holland 


Section: Library 


To the editor of the Bulletin of 
the American Association of 
Public Health Dentists, 

2412 North Chavles St, 

Baltimore 18, Marylend ~ 


Dear Doctor Leonard, 


The Utrecht University Dental 
Schocl is at the present time 
reorganizing its library, 


During the war our library 
has suffered losses and owing 
to postwar financial difficulties 
we have not been able to sub- 
scribe to all the journals we 
think of velue for dental teach- 
ing at Utrecht, 


It is particularly difficult 
for us to subscribe to American 
Dental Journals, due to unfa- 
vourable exchange rates as well 
as to very limited dollar aliow- 
ances, 


I wonder therefore if you would 
be so kind as to advise us if 
there is a possibility to obtain 
your journal via some relief 
organization or if perhaps the 
American Assn, of Public Health | 
Dentists might consider to grant 
us @ subscription to the journal, 


nd. 

1 in 
to 
ore 
tion, 


1 of 


relief measure, 


“Thanking you in’ for” 
your kind attention, I remain, = -* 


Sincerely yours, 
(Signed) Dekker 


(Dr. G, Dekker, Director of the 


Bibliotheek Inst., 


Jutphaasseweg 5, 


_ Utrecht, 
.Holland 


ANNOUNCES 


‘A Conference of State Dental Health 
Directors with the Public Health 
Service and the Children's Bureau will 


be held in Washington, D.C., June 6, 
7 and 8, 1951. 


The request to schedule 
the Conference has been approved by the | 
Executive Committee of the Association 
of State and Territorial Health Officers, 


One of the major subjects for consid-— 
eration at the Conference will be the 
promotional and technical aspects of the 
water fluoridation program, In partic- 


ular, the types of technical information, — 


services, and supervision which State 


health departments will be called upon to 


render will be presented and discussed, 
Time will also be devoted to considera— 
tion of basic principles and techniques 
of promoting the establishment of com- 
munity dental health programs,’ and. to 
the dentists' role in the civilian 
defense program, 


DEWTAL MAN POWSR 


The April 1 issue of the A,D.A. News 
Letter contained the following item: 
"A recommendation that dental school - 
graduates be required to have an . 
additional year of experience before 


27. 


7 starting. practice was made at the 


28th annual meeting of the Ameri- 


gan Association of Dental Schools 
.. March 19-21 in French Lick, Ind, 
Dr; Charles W, Freeman, of North- 
western University, retiring 


president of the A.A.D.S., recom- 
mended that after the four year 
dental school course, the graduate 
receive his degree but be required 
to spend a year as a teacher, 
research worker, intern, graduate 
or postgraduate | student, or a year 
in military service, or a clinic, 
The recommendation was referred to 
the society's executive committee, 


The suggestion is an interesting 
one to public health dentists, 
some of whom may argue that the 
additional requirement might tend 
to reduce the number studying 


dentistry. Others may look upon 
‘the additional year as a means of 


securing more, even if temporary, 
public dental health personnel, 


SWEET CONDEMNATION 


Dr. Franklin M, Erlenbach of the 
Connecticut State Department of 
Health has submitted a report on 
action taken:in his state in re- 


‘gard to the sale of candy and 
'gweetened soft drinks in schools, 


Received too late for previous 


" publication the import of the 
- statement is of such timeless 
. character as to warrant its publi- 
* cation at this late date, 


STATEMENT of 
Subcommittee on Nutrition for the 
School Child — Connecticut Nutri- 
tion Council (Statement Approved’ 


- by Connecticut Nutrition Council, 


May 24, 1950) 


In a recent survey in public 
schools made by the Connecticut 
Nutrition Council it was gratifying 


to find that the majority of schools 
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do not sell carbonated beverages or 
candy as a general practice, This 

is in line with the recent statement 
of the Council on Foods and Nutrition 
of the American Medical Association 
regarding the exclusion of the sale 
of foods or confections high in sugar 
content, 


"The Council believes that one of 
the valuable functions of a school 
lunch program is to provide training 
in sound food habits, Of considerable 
significance in the adoption of such 
a program is the sale of food, confec~ 
tions or drinks on the school premises; 
‘ opportunities to purchase food and 
‘drink at non-lunchroom concessions 
bear directly on the food habits 
established in the child. School 
children generally have a limited sum 
of money for the purchase of their 
daily lunch, If a portion of this 
money is spent on substances of lim- 
ited nutritional value, the value of 
the lunch which a child may obtain 
with the remaining money obviously 
is reduced, The availability of 
carbonated beverages on school premises 
may induce a child to spend lunch 
money for these and allow him to 
develop poor dietary habits. This is 
especially true for the younger chil- 
dren, Expenditure for carbonated 
beverages yields @ nutritional return 
much inferior to that from a similar 
sum spent for milk or other staple 
foodstuff, Furthermore, when given a 
choice between carbonated beverages 
and milk to accompany @ meal, 4 child 
. may frequently choose the less nutri- 
- tious beverage, In view of these 
facts, the Council believes that 
carbonated beverages should not be 
sold on school premises," 


- Official Aiea: Council on 
met and Nutrition, American Medical 
Association, in the Journal of the — 


American Medical 


Vol, 143, No, 1, P. 24, May 6 9 MAM 


The trend toward a higher con- 
sumption of carbonated beverages 
and sugars is considered unde- 
sirable and detrimental to the 
best interests of school chil- 
dren and, therefore, these 
should not be on school premises, 
The increased consumption of 
refined sweets tends to upset 
the balance of foods recommended 
for good health by the National 
Research Council; namely, leafy 
green and yellow vegetables, 
citrus fruits and tomatoes, 
potatoes and other fruits and 
vegetables, milk and milk prod— 
ucts, meat, poultry, fish, eggs, 
enriched or whole~grained breads 
and cereals, butter or fortified 
margarine, In America our prob- 
lem of inadequate nutrition is 
one of quality of diet more than 
quantity. According to govern- 
ment figures enough of the right 
kinds of food are being produced 
today in the United States to 
promote good nutrition for all 
its people, , 


In regard to the high tooth decay 
rate, with all due respect to 

the value of tooth brushing and 
the application of sodium fluoride, 
the fact still remains that our 
attention should be given to good 
nutrition, There is consider— 
able evidence supporting the view 
that tooth decay is favored by 

the consumption of refined sugars, 


this being associated with the 


formation of acids from fermentable 
carbohydrates, 


The Connecticut Nutrition Council 
whole~heartedly endorses the 
statement of the Council on Foods 
and Nutrition of the American 
Medical Association and the recom-— 
mendations of the National Research 


Council, and urges parents and all 


concerned with the health of school 
children to be alert to the promo-~ 
tion and use of these recommended 


foods and the reduction of sugars 
and carbonated beverages, More 
nutritious, satisfying meals should 
be the first step in reducing 
excessive intake of sweets, 


6/9/50 - 


FLUORIDATION REFERENCES 


Reprints and pamphlets on fluori- 
‘dation of public water supplies are 
becoming more and more numerous, 
Without any attempt to list them 
comprehensively, the following are 
mentioned as being valuable either 
for personal reference or for dis- 
tribution among interested public 
health personnel and the laity: 


i. "Fluoridation of Public Water 
Supplies" - by F. J. Maier, 
Sr. San, Eng., U.S.Public 
Health Service (Reprint), 


"Methods and Costs of Water 
Fluoridation" by F, A, Bull, 
T, A. Hardgrove, J. G. Frisch, 
(Reprint - from J,A,D.A, ) 


"Fluoridation in the Prevention 
of Dental Caries" (Manual - 
prepared by A.D.A. Council on 
-Dental Health) 


P.H.S.. Publication #62, "Better 

. Health ..... Through Fluoridated 
Water" (available through 
Division of Dental Public Heal th, 
U,S.Public Health Service) 


BERTRAM: PLEASE CHECK 


‘An Associated Prese news item dated 
s+ out of Cleveland on April 9th reports 
the announcement at a national meet- 


ing of the American Chemical Society 
of a "new chemical" which "promises 
gafer and cheaper fluoridation of 
water for prevention of tooth decay," 


29. 


Reportedly the substance, called 
"flural," is less "poisonous" than 
presently used fluoride chemicals 
and is said to have the advantage of 
being added to water supplies by 
means of commonly used equipment, 
The report was made by Dr, Wayne E, 
White of the "Onarle-Hahoning Co, of 
Tulsa, Oklahoma," 


KANSAS WOULD AMEND 


The dental profession of Kansas 
are seeking to amend their state's 
law on State Board of Health member~ 
ship, The Board, now comprised of 
nine physicians and one attorney, 
would, by the proposed change be 
made up of “eight members chosen 
from the professions of medicine, 
dentistry, veterinary medicine, 
pharmacy and law and two who are not 
members of any of those professions,’ 
The amendment "further provides that 
at least three be from the medical 
profession and not more*than three 
from any other profession." 


WORKSHOP 


Amouncement that the University 


of Michigan will hold its third 


dental workshop next fall was made © 
this week by Dr, Kenneth A, Saslick, 
of the school of dentistry, Perio- 
dontal disease will be the topic of 
the five-day workshop scheduled for 
Sept. 10 through 15 at Ann Arbor, 
Sponsored jointly by the school of 
public health and the dental school, 
the workshop will bring together the 
nation's leading researchers and 


_ clinicians to present reports on the 
various types of gingivitis and 


periodontal disease, As in previous 


_ workshops, the morning sessions will 


be deyoted to lectures and the after— 
noons to small group discussions, 


‘The five areas of information to 
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be appraised by these senenttng 
groups follow: 


I, Behavior of Gingival and Support- 


III. 


Ve 


ing Tissues 


Local Factors in Periodontal 
Disease 


Systemic Factors in Periodontal 
Disease (In Gingivitis, Vin- 
cent's Disease, Advanced Perio- 
dontal Conditions), 


Treatment of Periodontal Disease — 


(Conservative, Surgical, 
Occlusal Equilibration) 


Prevention of Per iodontal 
Disease 


Five sets of controversial and fact- 
finding questions have been assembled 
to assist the evaluating groups during 
their study periods, 


rogram 


Monday -- 


Registration, 2nd floor lobby, 
School of Public Health, 
Observatory St. and Washington 
Heights, . 


I. Orientation 


(Auditorium, School of 


Public Health) 


"The Inservice Training Program 
of the School of Public Health" 
by Henry F, Vaughan, Dr, P.H., 
Dean, School of Public Health, 
University of Michigan, 


"Objectives and Procedure of the 


Periodontal Disease Workshop" 


by Kenneth A, Easlick, 
D.D.S., Prof. of Dentistry, 
University of Michigan, Chairman, 


"Terminology and Classifi- 


cation to be Used During 
Conference" by Donald A, 
Kerr, M.S., D.D.S., Assoc, 
Prof, of Dentistry, Uni- 
versity of Michigan, 


II, Behavior of the Oral 


Tissues 


"Histology and Physiology 

of the Gingiva" by Balint 
Orban, M.D., D.D.5S., 
Director of Colorado Dental 
Foundation, Colorado 
Springs. 

"Histology and Physiology 

of the Supporting Structures" 
by Myron S. Aisenberg, D.D.S, 
Prof, of Pathology, Baltimore 
College of Dental Surgery, 
Dental School, University of 
Maryland, 


Discussion Period, 


Adjournment, 


(Auditorium, School of Public 
Health) 

"Non-Specific Tissue Changes 
in Periodontal Disease (A 
Review of the Process of 
Inflammation, Changes in 
Epithelial Attachment, 
Changes in Supporting 
Structures)" by Hamilton 

B, G. Robinson, De D.S., 
M.S., Prof, of Oral Pathol- 
ogy and Diagnosis, Ohio 
State University. 


Discussion Period, 


III. SEtiological Factors 
in Periodontal 


Disease 


11:00 
11:45 
12: 
A.M. ‘ P.M, 
8:00 
3:00 


3345 


4315 


4345 
53:15 


9:30 
9:45 


"The Local Factors in Perio— 
dontal Disease" by Sigurd 
Ramfjord, L.D.S., Ph.D., 
Asst, Prof, of Dentistry, 
University of Michigan, 


"The Systemic Factors in 
Periodontal Disease" by 
Maxwell Karshan, Ph.D., 
Assoc. Prof, of Biochemistry, 
School of Dental and Oral 
Surgery, and College of 
Physicians and Surgeons, 
Columbia University, 


"The Bacterial Factors in 
Periodontal Disease" by 
Theodor Rosebury, D,D.S., 
Prof, and Head of the Dept. 
of Bacteriology, School of 
Dentistry, Washington Uni- 
versity, St. Louis. 


Discussion Period, 


Adjournment, 


Tuesday — 


Infective Gingivitis 
(Auditorium, School of 


Public Health) 


"Clinical Manifestations and 
Pathological Changes in 
Simple Gingivitis" by R. 
Lundquist, D.D.S., M.S., 
Prof, of Oral Pathology, 
Northwestern University 
Dental School, 


Discussion Period, 


"Etiology and Diagnosis of 
Bacterial Gingivitis Includ— 
ing Vincent's Disease" by 
Harry Lyons, D.D.S., Dean, 
School of Dentistry, Professor 
of Oral Pathology, Diagnosis 
and Therapeutics and of 
Periodontia, Medical College 
of Virginia, 


11:00 


11:45 
12: 00 
PM. 


1:30 


2300 


31. 


Discussion Period, 
"Ztiology, Clinical Anpearance, 
Differential Diagnosis, 
Prognosis and Treatment of 
Herpetic Gingivo-Stomatitis" 
by Donald A, Kerr, M.S., 
D.D.S., Assoc, Prof, of Den- 
tistry, University of 
Michigan, 


Discussion Period, 


Adjournment, 


(Auditorium, Kellogg Institute, 
Fletcher St, and North Uni- 
versity Ave. ) 


Instructions to Dvaluating 
Committees and Consultants; 
Assignment of Study Rooms, r 
Kenneth A, Easlick, Chairman, 
(Seminar Rooms, Kellogg Inst.) 


(1) Organization of tndividual 
Evaluating Groups, I, II, III, 
IV, V with assigned Consultants; 
(2) Review of Questions to be 
Answered for a Scientific 
Appraisal of Present Informa- 
tion about Gingival Disease; 
(3) Small Group Study Assign- 
ments, 


Group I, Col, Joseph L, © 
Bernier, D.D.S., M.S., 
Chairman, 

Group II, Thomas J, Hill, 

D.D. Chairman, 

Group IfI, Lester W. Burket, 
A.B., D.D.S., M.D., Se.D., 
Chairman, 

Group IV, Henry M, Goldman, 
D.M.D., Chairman. 

Group V, Paul B, Boyle, D.M.D., 
Chairman 


Adjournment, 
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10:45 


11:00 


11:45 
12:00 


P.M, 
1:30 


-- Wednesday -- 


freer Gingivitis 
Auditorium, School of 


Public Health) 


"3tiology, Diagnosis, Prognosis 


and Treatment of Fibrotic Hyper~ 
plastic Gingivitis" by Maynard 
K, Hine, D.D.S., M.S., Dean, 
Indiana University School of 
Dentistry, 


Discussion Period, 


"Etiology, Diagnosis, Prognosis 
and Treatment of Hormonal , 
Gingivitis (Pubertal, Pregnancy, 
Chronic Desquamative, Chronic 
Atrophie Senile)" by Milton B, 
Engel, D.D.S., M.S., Research 
Assistant Professor in Ortho- 
dontia, University of Illinois 
College of Dentistry. 


Discussion Period, 


"Oral Manifestations of Blood 
Dyscrasias" by Frank M, Wentz, 


-D.D.S., M.S., Asst, Prof. of 


Histology, University of 
Illinois College of Dentistry. 


Discussion Period, 
Adjournment, 
(Seminar Rooms, Kellogg Inst., 


and Library, School of Den- 
tistry) 


| Review of Previous Day's Progress 


and Continuation of Svaluation of 
Information by Individual Study 
Groups I, II, III, IV, Vv. 


Adjournment, 


9345 
10:00 


10! 4s 


11:00 


5300 


+- Thursday — 
dvanced Periodontal 


Disease 
(Auditorium, School 
of Public Health) 


= 


“Periodontitis; Etiology, 


Pathology, Symptomatology" 
by Joseph P, Weinmann, 
M.D., Prof, and Head of 
Division of Oral Pathology, 
University of Illinois. 


Discussion Period, 


Etiology, 


Pathology, Symptomatology" 
by Irving Glickman, B.5S., 
D.M.D., Prof, of Oral 
Pathology and Periodontology, 
Tufts College Dental-School, 


Discussion Period, 


"Traumatism and Atrophy; 
Stiology, Pathology and 
Symptomatology" by 
Clifton 0, Dummett, D,D.S., 
M.D.S., M.P.H., Chief, | 
Dental Servicée, Veterans 
Administration Hospital, 
Tuskegee, Alabama, 


Discussion Period, 


Ad journment 


(Seminar Rooms, Kellogg 
Institute, and Library, 
School of Dentistry). 
Review of Preceding Day's 
Progress and Continuation 
of Evaluation of Informa- 
tion by Individual Study 
Groups I, II, III, IV, VY. 


Ad journment 
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Friday 


11:00 
11:15 


11:45 


12:00: 


P.M. 
1:30 


5:00 
6:15 


VII, f Peri tal 


isease 
Auditorium, School of 
Public Health) 


“Conservative Treatment 
(Including Home Care)" by 
Dorothy 6, Hard, D.D.S., 
M.S.P.H., ‘Assoc, Prof, of 
Dentistry, University of 
Michigan, 


"Surgical Treatment" by C. 
Mark Gilson, D.D.S., M.S., 
Instructor in Dentistry, 
University of Michigan, 


Discussion Period 


"Relation of Operative and 
Prosthetic Dentistry to Perio- 
dontal Disease" by H. Romle 
Romine, D.D.S., Lecturer in 
Periodontia, University of 
Michigan, 


Discussion Period, 


"Correction of Abnormalities 
in Occlusion" by Charles H, 
M. Williams, D.D.S., B. Se. 
(Dentistry), Assoc, Prof, of 
Periodontics, Faculty of 
Dentistry, University of 
Toronto. 


Discussion Period, 


Adjournment, 


(Seminar Rooms, Kellogg Inst., 


and Library, School of Den- 


tistry). 

Continued Study of Information; 
Agreement on its Validity; 
Preparation of Final Report, 


Adjournment, 
Subscription Dinner, "ACTH 
and Cortisone; Their Clinical 


& 


11:00 


11:30 
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Implications" by Jerome W, 
Conn, M.D., Professor of 
Internal Medicine and 
Director, Metabolism Re~ 
search Laboratories, Univer- 
sity of Michigan, 


-~ Saturday 


VIII, Reports of Evaluating 


r 
Auditorium, Kellogg 
Institute) 


Report of Group I, "The 
Behavior of the 
and Supporting Tissue," 
Chairman, Col, Joseph L. 
Bernier, D.D.S., M.S. ,Armed 
Forces Institute of 
Pathology, Washington, D.C, 


Discussion, Amendment and 
Acceptance of Report, 


Report of Group II, "The 
Local Factors in Periodontal 
Disease." Chairman, Thomas 
J. Hill, D.D.S., Prof. of 
Clinical oral Pathology and 
Therapeutics, Western 
Reserve University, 


Discussion, Amendment and 
Acceptance of Report. 


Report of Group III, "The 
Systemic Factors in Perio— 
dontal Disease," Chairman, 
Lester W. Burket, A. Be, 
D.D.S., M.D., Se. i Prof, 
of Oral Medicine, School of 
Dentistry and Graduate 
School of Medicine, Dirécto: 
of Postgraduate Courses, 
School of Dentistry, Univer- 
sity of Pennsylvania. 


Discussion, Amendment and 
Acceptance of Report, 


Report of Group Iv, "The 
Treatment of Periodontal 
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Disease," Chairman, Henry M. 
Goldman, D.M.D. ’ Chief of Dental 
Depar tment and Director of 

Dental Research, Beth Israel 
Hospital, Boston, 


Discussion, Amendment and 
Acceptance of Report, 


Report of Group V, "The rth 


tion of Periodontal Disease," 
Chairman, Paul F, Boyle, D.M.D 
“Prsf,. of Oral Histology and 
Pathology, School of Dentistry, 
ard Prof, of Pathology, Gradu- 
ave School of Medicine, Univer- 
sity of Pennsylvania, 


Discussion, Amendment and 
Acceptance of Revort, 


Adjournment, 


Furtner information and application — 
blanks can be obtained by writing 
Kenncth A, Baslisk, University of 
Michigan, School of Dentistry, Ann 
Arbor, Michigan, A registration fee 
of $25, 00 will be collected, 


DCAKSS REPORTS 


Dr, Joe Doakes (see p. 34, November 
- 1950 Bulletin) sends word that not 
, only has he applied sodium fluoride 
solution topically to the aggregate of 
thirteen deciduous teeth erupted to 
date in the mouths of the Doexes! 


tripicts, out thet a visit is expected 


from his ninety-seven year old grani— 
father, A, Jed Doakes, who, cutting 
his: third set of teeth, wants Joe to 
protect them by fluoride therapy. 


‘hus, Joe claims, his fluoride service 


reaches from infancy to inanity. Good 


work; Joe, and keep on reporting, 


meeting, 


DELAYED REPCRT 


‘Through an inadvertence (a 
kindly way of saying the Editor 
slipped) the report of the Com- 
mittee on Records and Forms, 
presented at Atlantic City was 
omitted in the published (Feb. 
1951) minutes of the 1950 annual 
With apologies the 
report is herewith 
together with Committee's sug- 
gested form and instructions 
on its use, 


Records and Forms Committee 


Report submitted, Annual Meet- 
ing American Association of 
Public Health Dentists, — 
Atlantic City, New Jersey, 
October 29, 1950, . 


In accordance with instruc- 
tions from the President of our 
Association, your Committee on 
Records and Forms undertook the 
job of developing a "universal" 
record form for use in collect— 


“ing data on dental caries prev- 


alence, The attached form is 


_ the result of your Committee's 


efforts, 


This form may be used for the 


. collection of either detailed 


or minimum data, It was designed 
so as to facilitate tabulation 
and. summation of the findings, 
The accompanying instructions 
provide detailed directions for 
three methods of using the form, 


. Other methods may be used, and 
_ those suggested may be adapted 


to the individual desires of the 
program director, 


_ Inasmuch as objective base ~ . 
line data against which the 
effectiveness of a dental health 
progran can be measured are 
essential to sound public health 


administration, this form will 


: 
| P.M, 
0.0 
| 


21 


_ 


be particularly useful in connection 
with the current water fluoridation 


program, 


John T, Fulton 
Jack M, Wisan 
John W. Knutson, Chairman 


Attachments - 2 


Instructions for Recording Dental 


indi 


This dental inspections form is 
intended to provide the basis for 
measuring the prevalence of dental 
caries among children and to supply 
information for estimating dental 
needs and for evaluating the effec-— 
tiveness of a dental program, It 
is designed so as to include the 
maximum number of detailed informe— 
tion items that a program director 
might consider necessary but is also 
adaptable for use in collecting 
minimum essential data, 


Record It 


A. Simplified Survey -~ Minimum 
Basic Data 


If the survey is intended to supply 
estimates of dental needs or informa— 
tion to be used in evaluating a 
dental health program, then columns 
1, 2, 3, 6, il, 12, and 13 need not 
be filled in, provided the community 
is large enough so that 100 or more 
children in each age group can be 
inspected, In this case it is recom- 
mended that only one age group be 


entered on a sheet and that the nota~ 


tions, plus, minus, and naught be 
used in columns 5, 7, and 14, 


Column 4 - Enter age in years last 
birthday. 


Column 5 ~ DMF permanent teeth: When 
one or more permanent 
teeth are decayed, missing 
or filled, enter "/", When 
no DMF permanent teeth are 


35. 


present (all permanent 
teeth present are sound 
and none are missing), 
enter "—", When no per— 
manent teeth have erupted 
into the mouth, enter 
Non, 


Filled permanent. teeth: 
When one or more filled 
permanent teeth are 
present, enter "7", When 
none are present, enter 
excepting cases in 
which no permanent teeth 
have erupted when the 
entry should be "0", 


Column Extracted permanent 
teeth: When one or more 
permanent teeth have 

. been extracted, enter 
number extracted, When 
none have been extracted, 
enter "=", unless perma- 
nent teeth have not yet 
erupted when entry 
should be "0", 


Column 9 —- Indicated extractions: 
Enter number of permanent 
teeth indicated for ex- 
traction and, if none are 
so indicated, enter a 
unless permanent 
teeth have not yet 
erupted when the entry 
should be "0", 


Column 10 - Total missing permanent 
teeth: Add the numbers 
in columns 8 and 9 and 
enter in column 10, - 


Column 14 - Filled deciduous teeth: 
. Use same symbols as those 
used in column 7 for 
permanent teeth, - 


From data collected by this method 


_ the percentage of children with one 


or more DMF teeth is calculated by 


’ age, and a close approximation of 


caries prevalence estimated from 


standard curve of relationship between Column 6 - Enter total number of 


percentage of children with one or more teeth with unfilled 
DMF permanent teeth and average number carious lesions, 

of DMF teeth per child, Tooth mortality ' 

‘rates are calculated from the figures Column tl — Total number of decid- 

in column 10, The proportion of chil- a uous teeth which are 

dren having one or more filled teeth decayed, filled or 

is determined from Column 7 for perma- indicated for extrac- 
“nent teeth and column 14 for deciduous tion, 

teeth, 


Column 12 — Unter total number of 


B, Survey ~ Intermediate Type decayed deciduous 


teeth, 


In small communities it becomes nec- 
essary to collect more specific informa— (olumn 13 - Znter total number of 
tion on each child in order to obtain deciduous teeth indi- 
useful data, In this instance it may cated for extraction, 
become desirable to fill in columns 1, 
2 and 3 for identification and follow- 
up purposes, 


Column 1 last name first. 


Column 2 Unter school grade of child, 


Colum 3 - Enter "M" for male; "F" 
for female. 


Colum 4 - Enter age last birthday, 


Colum 5 - Znter total number of DMF 
teeth, 


Colum 7 - Enter total number of 
filled teeth, 


Columns 8, 9, and 10 - Same as for A, 
Simplified Survey, 


Colum Mnter total number of filled 
@eciduous teeth, 


“Column 15 > May be used to indicate 
when care is needed, or 
different symbols may be 
used to indicate type of 
notification card to be 

sent to parents, 


C. Survey _- _ Detailed Zorn 


Columns 1, 2, 3, 4, 5, 7, 8, 9, 10, th, 
" ind 15 are filled in the 

same as for B, Survey - 

Intermediate Type. 


on, 


MORBIDITY 
Mrs, Sd Taylor has been quite ill, 


Now "on the mend" it is hoped that 


her condition will permit Bd's 
attendance at the Southern Branch 
APHA meeting in Biloxi, 


Dave Ast of New York State, Fred 
Wertheimer of Michigan, and Bill 
Rumbel of Virginia have been "under 
the weather" recently, All report 
recovery and that they are back on 
the job. 


WASHINGTON VOUS 


The Postgraduate Clinic meeting of 
the District of Columbia Dental 
Society gave Bill Rumbel and Dick 
Leonard the opportunity for a brief 
get-together in March, 


CIVIL DSFENSE 


Assignment of medical care planning 
in Civil Defense to state health 
agencies has placed new responsibilities 
on dental directors, The Bulletin will 
welcome reports of activities of this 
character on the part of state and 
local public health dentists, 


PIRMITS 


Permission (1) as been received to 
reprint the following item taken 
from the April 9, 1951, issue of 
"Time The Weekly Newsmagazine, 


Fluorine Works 


The long test made by the New York 
State Department of Health to test 
the value of fluorine compounds in 
preventing tooth decay reached the 


(1) Gourtesy of Time, Copyright Time 
Inc., 1951. 
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stage of announcing results last 
week, The finding: fluorine, added 
to drinking water, does cut down 
tooth cavities, 

For almost six years, the Depart- 
ment of Health had added small 
amounts of sodium fluoride’ to the 
drinking in Newburgh, N.Y," 
(pop. 31,92 To act as "control"! 
for the ha "the city of Kingston 
(pop, 28, zt 32 miles up the 
Hudson, went without fluorides, In 
both towns, school children between 
the ages of six and twelve were 
methodically checked for signs of 
cavities, 


Reported Herman EB, Hilleboe, state 
health commissioner: the children of 
Newburgh had 33% fewer cavities than 
those of non-fluorinated Kingston; 
the number of Newburgh youngsters 
reaching the age of six without any 
cavities at all had more than 
doubled, Dr. Hilleboe was confident 
that fluorination had proved its 
worth, recommended that other New 
York municipalities-~including 
Kingston-—put it into effect, The 
cost: about 10¢ per capita a year, 


In Washington last week, District 
of Columbia commissioners turned 
down a proposal to treat the city's 
water with fluorine on the ground 
that the nation's capital can't 
afford it, 


COMING SVENT 


The "Fourth Annual New Orleans 
Dental Conference" will be held 
November 11, 12; 13 and 14 at the 
Roosevelt Hotel, New Orleans, 
Detailed information on the program © 
may be obtained from Dr. R, Matta, 
629 Maison Blanche Bldg, ,New Orleans, 
La. 


*The same procedure has since been 
tried in at least 62 other U.S, 
cities and towns, 


Su Os State of Mew Dr, Dean hag 
‘been one of the foremost exponents 
Fellowships and Teaching Assistant—- of the effect of fluorine on ae 


ships are available for a limited her 
University of ilinnesota Senec! “ad will “Ye made ac 
Dentistry. Stipends for these ; given in his honor during the 
appointments range from $1200 to Dental Society's 83rd Annual Meet- J 
$3600 per year and include tuition Ss. ing on May 8, 1951, at the Hotel — 
exenption, study prograns Statler, Buffalo, New York, 
may be arraiged vith a major in Westie 
Orthodontics, Oral Pathology, Cral ©: ~~ Gommenting on the presentation, | 
Surgery, Oral Medicine (including Surgeon General Leonard A, Scheele 
-Periodontia), or Restorative Dentistry of the Public Health Service said, | 
( Operative, Prosthetics, Pedodontia, "Dr, Dean's leadership has been : 
or Bndodontia), ‘The course in these greatiy responsible for the expan- 
areas vary in length from two to sion of dental research in the 
three years, An alternate program, Public Health Service, Early in J 
. in the basic sciences with special —~his career as a young Public Health} 
reference to nano leads to the . Officer, Dr,. Dean recognized the @ 
PhD degree, need to consider dental health as 


< part of the: total Public Health 
Persons interested these appoint- problem," 
- ments should write for an information 
bulletin and application form to the 
Dean of the Graduate School, Univer- 
sity of Minnesota, Minneapolis 14, 
Minnesota, 


“FLASH 


_ The April 26, 27, 28 meeting of @ 
STATS MISTING the A.P,H,A, Southern: Branch at 

Biloxi, Mississippi, saw the 

- The Michigan Association of Public Dental Section conduct interesting J 
Health Dentists and Dental Hygienists — sessions under the skillful guidancem 


held a luncheon meeting on April 17, of Dr, Polly Ayers, A more detailed 
1951, in Detroit, Michigan, with report of the program will appear : 
Dr, Allen 0, Gruebbel, Secretary of -in August Bulletin, Section 

the Council on Dental Health of the officers elected for ensuing year 
American Dental Association as guest are: . 


speaker, Dr, Gruebbel's topic of: | tee 
discussion was "The Impact of a Dental Richard ¢, Leonard, Chairman 
Nurse Plan on Public Health Practice,"  _—- Gladys Byrich, Vice-Chairman 

A. H. Trithart, Secretary 


DOCTOR DOAN AGAIN HOWORSD 


For his contributions in advancing . 
the science and art of dentistry, 
Dr. H, Trendley Dean, Director of the 
National Institute of Dental Research, 
will receive the Jarvie Fellowship 

Medal from the Dental Society of the 
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